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Introduction 

Mental health in the United States remains a contentious issue within the national 

government, as policies and budgeting meant to address its dire social and economic implications 

threaten to offset the current standards of federalism. Moral and political philosophies 

surrounding the allocation of government funds to state and local mental wellness organizations 

have dissociated politicians, constituents, and political parties, blurring the image of unity that is 

necessary to treat those in need. In an effort to assist schools with student outreach and mental 

health interventions amidst the COVID-19 pandemic, Senator Grace Napolitano introduced The 

Mental Health Services for Students Act of 2020, an amendment to the Public Health Service 

Act that proposed the statutory authorization of a state educational agency grant program called 

Project Advancing Wellness and Resiliency in Education (AWARE). Providing comprehensive 

funds to support the institution of school and community-based mental health programs, the Act 

presents the United States with the opportunity to directly address mental health in the ranks of 

the next generation of American citizens. The U.S. government carries the ethical and impartial 

responsibility to sponsor the reintroduction of the expired Act in the 117th Congress. 

Prevalence of Mental Illness in America 

Mental illness has become increasingly prevalent in the past decade, impacting a wide 

variety of age groups and ethnicities. In a national survey carried out by the Substance Abuse 

and Mental Health Services Administration, an estimated 45.9 million adults suffered from any 
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mental illness in 2010,1 which rose to an estimated 50 million in the 2019 report.2 Thus, on a 

national scale, nearly one out of every five adults lives with a mental illness. Even more 

concerning, a shocking average of 40.1% of those afflicted receive treatment.3 Whether this lack 

of treatment is due to societal stigma surrounding mental health or individual financial concerns, 

there remains an opening for, or proof of a need for, U.S. government involvement. 

In terms of mental illness in the ranks of youth and adolescents, the negative impact on 

modern-day society remains apparent. The United States Department of Health & Human 

Services conducts national surveys to annually monitor health and substance use in the states, yet 

almost every survey on mental health only includes people 18 years or older. Due to a lack of 

solidified trends analyzed and established, efforts to fund resources for the treatment of mental 

health disorders in the young ranks of America remain largely unfounded. Just in the US, 

however, 9.4% of children aged 2-17 years (approximately 6.1 million) have received an ADHD 

diagnosis, 7.4% of children aged 3-17 years (approximately 4.5 million) have a diagnosed 

behavior problem, 7.1% of children aged 3-17 years (approximately 4.4 million) have diagnosed 

anxiety, and 3.2% of children aged 3-17 years (approximately 1.9 million) have diagnosed 

depression.4 And sadly, out of those diagnosed with mental disorders, only 51% receive 

                                                 
1 “Results from the 2010 National Survey on Drug Use and Health: Mental Health Findings,”  National 

Survey on Drug Use and Health, Substance Abuse and Mental Health Services Administration, 2012, Accessed 15 
Feb. 2021,  
https://www.samhsa.gov/data/sites/default/files/2k10MH_Findings/2k10MH_Findings/2k10MHResults.htm#:~:text
=In%202010%2C%2031.3%20million%20adults,services%20in%20the%20past%20year.  

2 “2018-2019 National Surveys on Drug Use and Health: Model-Based Estimated Totals (in Thousands) (50 
States and the District of Columbia),” Center for Behavioral Health Statistics and Quality, Substance Abuse and 
Mental Health Services Administration, 2019, p. 54,  
https://www.samhsa.gov/data/sites/default/files/reports/rpt32879/NSDUHsaeTotal2019/2019NSDUHsaeTotal.pdf. 

3 “Mental Illness,” National Institute of Mental Health, National Institute of Mental Health Information 
Resource Center, last modified Jan. 2021, Accessed Feb. 15, 2021,  
https://www.nimh.nih.gov/health/statistics/mental-illness.shtml.  

4 “Data and Statistics on Children's Mental Health,” Children’s Mental Health, Centers for Disease Control 
and Prevention, last modified June 15, 2020, Accessed Feb. 15, 2021,  
https://www.cdc.gov/childrensmentalhealth/data.html.  
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treatment.5 The disparity of such percentages demonstrates the ethical responsibility of the 

United States government to direct efforts to the improvement of national mental health 

standards.  

High schools offer the most efficient means by which to address national mental health 

concerns at their core in a familiar, comfortable, and affordable setting. According to the World 

Health Organization, “mental disorders are the single most common cause of disability in young 

people… making the adolescent years a critical window in which mental health can be promoted, 

and mental health problems can be addressed.”6 The causes of mental illness vary, but the roots 

of such conditions often stem back to heredity and childhood upbringings. In North America 

alone, approximately 15%–20% of youth suffer from some form of mental disorder, while 70% 

of mental disorders onset prior to the age of 25.7 By addressing mental conditions at a young age 

through reliable and accredited methods, the United States has the potential to drastically 

decrease the number of both children and adults impacted by such illnesses. 

Young people are struggling with their mental health now more than ever due to the 

COVID-19 Pandemic. Over the past year, children ages 11-17 have become more likely to 

develop moderate to severe symptoms of anxiety and depression than any other age group, and 

the numbers worsen when encompassing every student in need of psychosocial intervention.8 

National suicide rates continue to rise, and while researchers begin to culminate the data 

                                                 
5 “Mental Health By the Numbers,” National Alliance on Mental Illness, 2020, Accessed Feb. 16, 2021, 

https://www.nami.org/mhstats.  
6 Stan Kutcher and David Venn, “Why Youth Mental Health Is So Important,” US National Library of 

Medicine National Institutes of Health, The Medscape Journal of Medicine, Dec. 8, 2008, Accessed Feb. 20, 2021,  
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2644010/.  

7 Stan Kutcher and David Venn, “Why Youth Mental Health Is So Important,” US National Library of 
Medicine National Institutes of Health, The Medscape Journal of Medicine, Dec. 8, 2008.  

8 “The State Of Mental Health In America,” Mental Health America, 2021, Accessed Feb. 23, 2021, 
https://www.mhanational.org/issues/state-mental-health-america. 



 

4 

collected over 2020, preliminary findings suggest there will be a spike in youth deaths through 

self-harm. In 2019, about 15% of high school students created a suicide plan, and 9% actually 

attempted suicide.9 In addition, suicide ideation proves to be highest amongst adolescents, as 

43.5% of those who reported experiencing frequent thoughts of suicide from January to 

September in 2020 were between the ages eleven and seventeen.10 As isolation continues to 

dominate daily life, more and more youth are subject to the harsh effects of loneliness and 

anxiety on psychological stability. Even before COVID-19 hit, mental illness was on the rise in 

the ranks of the youth of America. The number of children diagnosed with anxiety or depression 

aged 6–17 years increased to 5.4% in 2003 to 8% in 2007, and then to 8.4% in 2011–2012,11 and 

suicide has remained the second leading cause of death among adolescents for the past decade.12 

It is imperative that the United States address mental health with effective and substantial 

measures, as depression and other common mental disorders remain the leading cause of suicide.  

Healthcare Options for Americans Today 

Mental illness continues to rise at an alarming rate, yet available treatment resources lag 

on a national level. Government helplines, online resources, and awareness campaigns offer 

limited solutions, as they lack the necessary hands-on aspect of successful community 

intervention. World Health Organization psychiatrist Rachel Jenkins observes: 

It is important to support governments to adopt mental health policies and to 
integrate mental health policy into public health policy and general social policy, 
because mental disorder causes a heavy burden for societies, impedes the 
development of other health and development targets, contributes to poverty and 

                                                 
9 “Youth Risk Behavior Survey Data Summary & Trends Report 2009-2019,” Centers for Disease Control 

and Prevention National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention Division of Adolescent and 
School Health, Centers for Disease Control and Prevention, 2020. 

10 “The State Of Mental Health In America,” Mental Health America, 2021. 
11 “The State Of Mental Health In America,” Mental Health America, 2021. 
12 “Teen Suicide.” America’s Health Rankings. United Health Foundation, 2021. 
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differentially affects the poor and, last but not least, because mental health itself is 
of intrinsic value as is physical health.13 

Over half of the states within the U.S. lack mental health services, and thus, a national guarantee 

of care remains imperative.14 The causes of this modern-day discrepancy stem back to the 

deinstitutionalization movement of the 1960s, which was characterized by a revolution against 

asylums.15 As the malpractices of doctors, clinicians, and caretakers in asylums experienced an 

increasing amount of public scrutiny, people began to protest their continued funding, initiating a 

series of rushed and unorganized closings of hundreds mental health institutions. With these 

closings, however, thousands of psychiatric patients were released into society, unequipped to 

face the appalling amount of discrimmination they would face. The government shifted to a 

federally funded community based approach to mental disorder treatment services, but societal 

apprehension and the 2008 recession hampered the efforts of those fighting to protect the rights 

of the mentally ill. As such discrimination and stigmatization still exist to this day, treatment 

services remain scarce on both a community and nation-wide scale.  

Prices of both the treatment of mental illness and healthcare insurance continue to rise, 

making it increasingly difficult for those in the lower and middle class to afford substantial care 

for their youth. The average therapy session costs upwards of $100 per hour, and sessions are 

rarely wholly covered by insurance.16 In terms of intensive care, the cost of a 30-day residential 

                                                 
13 Rachel Jenkins, “Supporting governments to adopt mental health policies,” US National Library of 

Medicine National Institutes of Health, World Psychiatry, Feb. 2003, Accessed Feb. 21, 2021.  
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1525068/#:~:text=It%20is%20important%20to%20support,develop
ment%20targets%2C%20contributes%20to%20poverty.  

14 “Health Professional Shortage Areas: Mental Health, by County, 2021,” Rural Health Information Hub, 
2021, Accessed Feb. 28, 2021, https://www.ruralhealthinfo.org/charts/7. 

15 Fred Osher, “We Need Better Funding for Mental Health Services,” The New York Times, May 2019, 
Accessed March 21, 2021, 
https://www.nytimes.com/roomfordebate/2016/05/09/getting-the-mentally-ill-out-of-jail-and-off-the-streets/we-
need-better-funding-for-mental-health-services 

16 “The Rising Cost of Mental Health and Substance Abuse in the United States,” Discovery Mood & Anxiety 
Program, 2019, Accessed Feb. 20, 2021,  
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or hospitalized treatment can cost anywhere between $10,000-$15,000, a bill that is only 

partially covered by private insurance depending on each plan’s deductible.17 The majority of 

citizens relying on privatized insurance to counter their financial constraints approach such 

means of treatment with hesitancy, as their pocketbooks face the consequences of a largely 

stigmatized practice. In terms of direct government funding, 

The United States spends approximately $113 billion dollars per year on 
mental health care and $600 billion dollars per year on substance abuse. These 
figures not only include the cost of treatment but also account for lost wages, 
legal fees, the cost of imprisonment, prevention services, and the cost of medical 
complications resulting from these disorders. This may sound like an enormous 
amount of money, and it is, but when compared to the larger picture this amount 
is quite small; only about six percent of the national healthcare spending goes 
towards mental health treatment and services despite the rising cost of mental 
health.18 

The current political polarization in America between party lines has stagnated efforts to redirect 

government funding to mental health services. Instead of directing efforts towards the 

improvement of these programs on a national scale, the United State focuses on funding prisons, 

wage deprivation, and legal proceedings involving the mentally ill. According to the Bureau of 

Justice Statistics, the annual cost of mass incarceration in the United States is $81 billion.19 A 

large percentage of those incarcerated suffer from a mental disorder, as 20% of inmates in jails 

and 15% of inmates in state prisons have a serious mental illness.20 The country spends an 

                                                 
https://discoverymood.com/blog/cost-of-mental-health-
increase/#:~:text=An%20intensive%20mental%20health%20care,on%20average%20%2410%2C000%2D%2415%2
C000. 

17 “The Rising Cost of Mental Health and Substance Abuse in the United States,” Discovery Mood & Anxiety 
Program, 2019. 

18 “The Rising Cost of Mental Health and Substance Abuse in the United States,” Discovery Mood & Anxiety 
Program, 2019. 

19 “Mass Incarceration Costs $182 Billion Every Year, Without Adding Much to Public Safety,” Equal 
Justice Initiative, Feb. 6, 2017, Accessed March 23, 2021, 
https://eji.org/news/mass-incarceration-costs-182-billion-
annually/#:~:text=In%20a%20new%20report%2C%20the,United%20States%20is%20%2481%20billion. 

20 Torrey EF, Zdanowicz MT, Kennard AD, “How Many Individuals with Serious Mental Illness are in Jails 
and Prisons?” Treatment Advocacy Center, April 8, 2014, Accessed March 23, 2021, 
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excessive amount of money dealing with the aftermath of untreated mental conditions, instead of 

addressing them at their roots. Through the establishment of mental health resources in 

secondary schools across the nation, the United States has the opportunity to improve the 

environment in schools, communities, and the country as a whole.  

Medicaid, a federal welfare program, offers organized mental health coverage to low-

income beneficiaries and minority groups through both state and government funding, but the 

application process to qualify for payment remains difficult, selective, and varies between states. 

Another form of government subsidization for mental health treatment is Medicare, but citizens 

must be ages 65 or older or classify as disabled under the national standards to become eligible. 

Both of these programs are limited by the United States’ rotating government and extensive 

budget deficits, as political parties clash within Congress in debate over the prioritization of 

money allocation. Just in 2019, denial rates according to the Centers for Medicare and Medicaid 

Services ranged from less than 1% to more than 50%, causing many applicants to avoid mental 

health treatment due to financial concerns.21 The Social Security Administration (SSA) 

distributes monetary support through the Supplemental Security Income (SSI), which provides 

monthly benefits to people with limited income who are classified as disabled, yet an average of 

only 1.2 million Americans under the age of 18 received payments in between 2003 and 2019.22 

Low income families and youth continue to suffer from a disconnect between the national 

government and mental health resources, presenting both a social and monetary obstacle to the 

                                                 
https://www.treatmentadvocacycenter.org/storage/documents/backgrounders/how%20many%20individuals%20with
%20serious%20mental%20illness%20are%20in%20jails%20and%20prisons%20final.pdf. 

21 Karen Pollitz and Daniel McDermott, “Claims Denials and Appeals in ACA Marketplace Plans,” KAISER 
FAMILY FOUNDATION, Jan. 20, 2021, Accessed Feb. 19, 2021,   
https://www.kff.org/private-insurance/issue-brief/claims-denials-and-appeals-in-aca-marketplace-plans/.  

22 “Federal Benefit Rates, Total Annual Payments, and Total Recipients.” SSI Annual Statistical 
Report,  Supplemental Security Income, 2019, p. 9, Accessed Feb. 22, 2021, 
https://www.ssa.gov/policy/docs/statcomps/ssi_asr/2019/sect01.pdf. 
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country as a whole. The unreliability of government subsidies, paired with the harsh reality of 

national spending and debt, have left federally sponsored healthcare programs inept to face the 

increasing prevalence of mental disorders in the U.S. today. 

While many independent agencies offer financial coverage for the treatment of mental 

conditions, the price of plans available to the general population of the United States under 

privatized insurance companies has risen exponentially over the past decade. The passage of the 

Affordable Care Act (ACA) in 2010 aimed to make healthcare more accessible to Americans by 

providing a marketplace for insurance exchanges and subsidies, yet those who failed to qualify 

for subsidization faced skyrocketing prices in the cost of family health insurance. Experts 

observe, “If you are buying an ACA plan as non-subsidized health insurance for a family of 4, 

you can expect to pay about $25,000 for the year in premiums and deductibles. That breaks down 

to an average of $17,244 in annual premium cost for health insurance for families of 4 and 

$7,767 in deductible expenses.”23 This increase has led many Americans to remain uninsured, 

once again contributing to the lack of individual motivation to seek treatment for mental 

ailments. According to the U.S. Census Bureau survey, the number of underinsured Americans 

jumped by nearly 2 million in 2017, accounting for over 8.5% of the nation’s population.24 As 

the number of uninsured Americans expands, the country will inevitably see a decrease in the 

prevalence, but not the importance, of psychological care. 

Proposal 

                                                 
23 “Affordable Care Act: How Much Does Health Insurance Cost Without A Subsidy?” eHealth, Nov. 23, 

2020, Accessed Feb. 23, 2021,  
https://www.ehealthinsurance.com/resources/affordable-care-act/much-health-insurance-cost-without-subsidy.  

24 Anna Flaherty, “Number of uninsured Americans jumps by nearly 2 million: Census Bureau,” ABC News 
Network, Sept. 10, 2019, Accessed Feb. 23, 2021, 
https://abcnews.go.com/Politics/number-uninsured-americans-jumps-million-census-bureau/story?id=65516145. 
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 The Mental Health Services for Students Act of 2020, an amendment to the Public Health 

Service Act, proposes the statutory authorization of the Project Advancing Wellness and 

Resiliency in Education (AWARE) State Educational Agency Grant Program to assist the 

institution of school and community-based mental health programs.25 The bill aims to provide 

America’s youth with access to mental health screenings and medical care to address both 

individual and intergenerational trauma. Although the legislation expired in the 116th Congress 

of the United States, its contents addressed the lack of mental health resources for adolescents, 

and provided a comprehensive solution in the form of grants and a system of progress checks and 

credential validation. 

Democrat Grace Napolitano, California’s 32nd District House Representative, introduced 

the Act on February 8th, 2019, in an effort to assist schools with student outreach and mental 

health interventions during the COVID-19 pandemic. In a press release, Napolitano reasoned 

that, “mental health services for our students are critically important and needed now more than 

ever… we must equip our schools with resources to create a mental health plan as they navigate 

the ongoing pandemic.”26 The bill was passed by the House of Representatives on September 

29th, 2020, but was then sent to the Senate Health, Education, Labor, and Pensions committee, 

where its progress stagnated and eventually halted due to the election of the new 117th 

Congress.27 While the Mental Health Services for Students Act was never signed into law, its 

contents present an imperative investment towards the future of America. 

                                                 
25 “H.R. 1109 (116th): Mental Health Services for Students Act of 2020,” GovTrack, Jan. 29, 2021, 

https://www.govtrack.us/congress/bills/116/hr1109/text. 
26 “Napolitano’s Mental Health Services for Students Act Unanimously Passes House,” Congresswoman 

Grace Flores Napolitano: Proudly Serving the 32nd District of California, Sept. 29, 2020,  
https://napolitano.house.gov/media/press-releases/napolitano-s-mental-health-services-students-act-unanimously-
passes-house. 

27 “H.R. 1109 (116th): Mental Health Services for Students Act of 2020: Committee Assignments,” 
GovTrack, Jan. 29, 2021, https://www.govtrack.us/congress/bills/116/hr1109/details. 
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 The bill provides the Substance Abuse and Mental Health Services Administration with 

the power to distribute $200,000,000 in competitive grants (of up to $2 million each) to eligible 

state legislatures so that they may implement school and community-based mental health 

programs, train staff and administrators, facilitate community partnerships, and track their 

progress through annual reports.28 While the bill guarantees state authority over each grant’s 

spending, it provides guidelines on which aspects of mental health care the funds should be 

spent. In addition to the grant requirements, the Project Advancing Wellness and Resilience 

Education (AWARE) would distribute on-site licensed mental health professionals in schools 

across the nation to address mental health in educational settings.29 The Act maintains the 

balance of cooperative federalism between the country and states, all while addressing the 

ongoing pandemic of mental illness in the United States. 

While the House passed the proposed Act and its amendments unanimously, opposition 

surfaced in the Senate due its proposal of increased government spending on state institutions. 

More conservative senators, especially ones with conflicting agendas for the funds that would be 

allocated to the grants outlined by the bill, erred towards advocating for individual state authority

                                                 
28 “H.R. 1109 (116th): Mental Health Services for Students Act of 2020,” GovTrack, Jan 29, 2021. 
29 “Facts on the Mental Health Services for Students Act,” Congresswoman Grace Flores Napolitano: 

Proudly Serving the 32nd District of California, Sept. 29, 2020, 
https://napolitano.house.gov/issues/hr-1109-mental-health-services-students-act/facts-mental-health-services-
students-act. 
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  Figure 1. 

and responsibility, referencing the country’s ever expanding spending deficit as further means to 

repel the bill (Figure 1).30 Among the top spending items of the U.S. are Social Security, 

Medicare, and Income Security, all of which focus a large portion of their efforts on maintaining 

the quality of life for retired Americans. In addition, many politicians elect to support mass 

incarceration, as the country spends an annual average of $182 billion operating prisons, jails, 

parole, probation, policing and court costs, and costs paid by families to support incarcerated 

loved ones.31 Nonetheless, if the Mental Health Services for Students Act were to have advanced 

                                                 
30 “Federal Deficit Trends Over Time,” BETA Data Lab, 2020, Accessed March 29, 2021, 

https://datalab.usaspending.gov/americas-finance-guide/deficit/trends/. 
31 “Mass Incarceration Costs $182 Billion Every Year, Without Adding Much to Public Safety,” Equal 

Justice Initiative, Feb. 6, 2017, Accessed March 29, 2021, 
https://eji.org/news/mass-incarceration-costs-182-billion-annually/. 
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to the Senate floor before the elections of the 117th Congress, speculation suggests that the bill 

would have been passed and sent to the President for review.32 

 There remains the question of how the Act would impact the income of privatized health 

care treatment centers, especially in small communities. In an effort to make the treatment of 

mental illnesses more readily available to Americans of all backgrounds, the government has the 

potential to overpower small clinics and their patient inflow. Before the Act’s approval, I would 

move to include a section providing for the partnership between schools utilizing AWARE 

grants and local health care clinics. Allowing local therapists to continue expanding their patient 

outreach while allocating the funds necessary for such efforts to schools, the United States 

possesses the rare opportunity to strike a favorable balance between the needs of the financial 

and individual rights of its citizens. 

Although the Mental Health Services for Students Act died in the last Congress, its 

reintroduction demonstrates endless potential in shaping future mental health policy-making. The 

Act’s system of grants, aiming to provide state legislatures with means to implement school and 

community-based mental health programs, thoroughly addresses the need to improve current 

statistics and increase local treatment resources. Bridging the current gap between various levels 

of politics, the bill creates a resonance between constituents and their representatives, as 

compassion drives to inspire those within the U.S. government to take action and prioritize the 

needs of the people. With the passage of the Act, a new precedent of mental health conservation 

and awareness would emerge to inspire more initiative towards improving the mental health of 

America, thus ensuring the brightest potential for the future generations to come.  

                                                 
32 “Deficit Tracker,” Bipartisan Policy Center, 2021, Accessed Feb. 28, 2021, 

https://bipartisanpolicy.org/report/deficit-tracker/. 
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